
«:rEEPA POTEHTIAL HAZARDOUS WASTE SITE 

IDENTIFICATIOH AND PRELIMINARY ASSESSMENT 

now 

IJZ-
SITE NUMBER (to be a « -
s igneil by Hq) 

NOTE This form is completed for each potent ial hazardous was te s i te to help se t pr ior i t ies for s i te inspect ion. The information 
siilT^nitted on this fonn is based on avai lable records and may be updated on subsequent forms as a result of addit ional inquir ies 
ami on<Bite inspec l jons . 

GEHE^ AL INSTRUCTIONS: Complete Sections I and i n through X a s completely a s poss ib le before Section II (Preliminary 
Aaaesumeni) , Fi le this form in the Regional Hazardous Waste Log F i le and submit a copy to: U.S. ISnvironmental Pro tec t ion 
Agency; Site Traclcir.g System; Hazardous Waste Enforcement Task Force (EIV-33S); 401 M St., SW; Washington, DC 20460. 

I . SITE IDENTIFICATION 
A. ! i lTe NAME 

iti^Mt^^y r y ̂ iCfjj ^ o 
B. STREETfor other Identifier) ^ J 4 

c . i : T~i 

t"(OCl!CiSC/^A^p 
D. STATE E. ZIP CODE F. COUNTY NAME 

G. C) VN i :R/0PERATOR (•» *nou/n; 

^b^OWA-y s-z^Piesf 
H. " Y P l : OF OWNERir? P 

2. TELEPHONE NUMBER 

"31 l . FEDERAL ZDi^- STATE O s . COUNTY ^ a . MUNICIPAL f ^ . PRIVATE Q s . UNKNOWN 

. SITE lESCRIPTION 

0/?fA> tiPJrnP 
J. HC W I DENTIFIED ';.'.'•, c i t izen's covaplainta, OSHA citations, e t c ) K. DATE IDENTIFIED 

(mo., day, ta yr.) 

L. FF?INC:iPAL STATE CONTACT 
1. N4I.1E 2. TELEPHONE NUMBER 

n . P R E L I M I N A R Y ASSESSMENT (complett^ th i s sec t i on l a s t ) 
A. AF r-i -IFNT SERIOUENESJ. OF PROBLEM 

[ ~ ] l . HIGH [ ^ 2 . MEDIUM Q s . LOW {ZH* NONE JS!^ - UNKNOWN 

B. RECCMMENDATION 

Q^l I. NO ACTION NEKDED fno hazard) 

1I_1 3. 'i'TE INSPECTION NEEOED 
a TENTATIVELY SCHEDULED FOR: 

b WILL BE PERI"ORMED BY: 

• 2. IMMEDIATE SITE INSPECTION NEEDED 
a. TENTATIVELY SCHEDULED FOB: 

b. WILL BE PERFORMED BY: 

I I 4. SITE INSPECTION NEEDED r/OR-priority; 

C. FF?Ef'^RER INFORMATION 
y . N»ME 

/^A/c 7:>/^^c^ 
2. TELEPHONE NUMBER 3. DATE Cmo., day, ia yr.) 

^ w y - i f t ? 
i n . SITE INFORMATION 

A. SI FE STATUS 
I ' 1 . ACTIVE (Thoat i iduet r la l or 
tnurJ z ip i i sites which ate being used 
for nasit- treattnent, atotage, or diapoeal 
on n coti inuing basin, even i i in/re— 

y Z. INACTIVE (Those 
»8 which no tonger receive 

wastes.) _ 
H3. OTHER (speci fy) : , 

ose sites that include such incidents l ike "midnight dumping" where 
no regular or continuing use of the site for waste disposal has occurred.) 

B. IJ 3E^ ERATOR OM SITE? 

Q l . NO I I 2. YES (specify generator's four—digit SIC Code): 

C. ,»f:E;. OF SITE ( i l l uteres) b. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES 
1. LATITUDE Cd«<.—inin.-«ec.; 2. LONGITUDE fiJetf—min—soc.; 

C. A=:E I HERE BUILDINGS ON THE SITE? 

[ ' ] 1- NO [ ~ 2. YES (tpeel ty) : 
US EPA RECORDS CENTER REGION 5 

T207I1-3 (10-79) Continue Oti Reverse 
399024 



c*. 

C o n t i i u f i From Front 

IV. CHARACTERIZATION OF SITE ACTIVITY 

Indi 

X 

:ate the major siiite activityfres) and deta i l s relat ing to each act ivi ty by marking ' X ' in the appropriate boxes . 

A. T R A N S P O R T ER B. S T O R E R C.TREATER D. DISPOSER 

I . F I L T R A T I O N I . L A N D F I L L 

2 . S U R F A C E I M P O U N D M E N T 2 . I N C I N E R A T I O N 2 . L A N D F A R M 

3. B A K G E 3. DRUMS 3. V O L U M E R E D U C T I O N 

4 . T A N K . A B O V E G R O U N D 4 . R E C Y C L I N S / R E C O V E R Y ^ ' ^ ' • r 
O P E N D U M P 

4. S U R F A C E I M P O U N D M E N T 

P I P E L I N E S. T A N K , B E L O W GROUND 8 . C H E M . / P H V S . T R E A T M E N T B. M I D N I G H T D U M P I N G 

9. O T H E R (specr ty^ i : e . O T H E R ( s p e c i f y ) : e. B I O L O G I C A L T R E A T M E N T 8. I N C I N E R A T I O N 

7. WASTE O I L R E P R O C E S S I N G J . U N D E R G R O U N D I N J E C T I O N 

B. S O L V E N T R E C O V E R Y ». O T H E R ( s p e c i f y ) : 

8 . O T H E R ( s p e c i f y ) : 

E. SF EC FY D E T A I L 5 O F S I T E A C T I V I T I E S AS N E E D E D 

V. WASTE RELATED INFORMATION 
A . V»< S T i ; T Y P E 

\ ^ UNKNOWN ta« LIQUID O B . SOLID 0 4 . SLUDGE | Is. GAS 

B. * t S T I L C H A R A C T E t R I S T I C S 

2 5 ^ ' UNKNOWN & l ^ - C O R R O S I V E [ Z } ^ - I G N I T A B L E Q A . R A D I O A C T I V E Q s . H I G H L Y V O L A T I L E 

_ ] e T O X I C [ I D ^ - R E A C T I V E C I ] 8 . I N E R T j j ^ K F L A M M A B L E 

[ ^ ] l O . : i T H E R ( spe r . i i y ) : 

C. i*< S7i ; CATEGORIES 
1. Are -scords of was t e s ava i lab le? Specify i tems such aa mani fes t s , inventor ies , e tc . below. 

2. £)st .nate the amountfspecify unit of measure)of waste by category; mark 'X ' to indicate which was t e s are present . 

I.. S L U D G E 

A M O U N 1 

b. O I L c . S O L V E N T S d . C H E M I C A L S e . S O L I D S f . O T H E R 

UNI r OF- M E A S U R E J N I T O F V E A S U R E U N I T O F M E A S U R E U N I T O F M E A S U R E U N I T O F M E A S U R E U N I T O F M E A S U R E 

I P * N T . 
P : M E N T S 

( I I O I L Y 
WASTES 

(t ) H A L O G E N A T E D 
S O L V E N T S ( t ) A C I D S ( I ) F ' LYASH ( I ) 

L A B O R A T O R Y 
P H A R M A C E U T . 

I;H M E : T A L S 
S L U D G E S 

U > O T H E . R ( s p e c i f y ) . I 2 I N O N - H A L O G N T D 
S O L V E N T S 

(2) P I C K L I N G 
L I Q U O R S (2) A S B E S T O S ( 2 ) H O S P I T A L 

l: i : POTW 
(3) OTHERCapec i fy ; . -

(3) C A U S T I C S 
( 3 ) M I L L I N G / 

M I N E T A I L I N G S 13) R A D I O A C T I V E 

1.1 AL JMINUM 
S L U D G E (41 P E S T I C I D E S 1,4, P E R RROUS 

T G . WASTES ( 4 ) M U N I C I P A L 

III o-'HERfapoerVj',!; (81 D Y E S / I N K S , , , N O N - F E R R O U S 
' S M L T G . WASTES 

(s) O T H E R f a p e c i / r ; ; 

(«) O T H E R r a p o c i / y ; . -
(SI C Y A N I D E 

(7) P H E N O L S 

(8) H A L O G E N S 

(«) P C S 

( l O ) M E T A L S 

(11) O T H E R f « p e c l / j ' > 

E P A C o i n T 2 0 7 0 . 2 (10-79) P A G E 2 O F 4 Cont inue On Page 3 



C o n t i r u e d F r o m P e ( e 2 

V . WASTE R E L A T E D I N F O R M A T I O N (cont inuet i ) 
LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place In descending order of hazard). 

i . ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE. 

VI. HAZARD DESCRIPTION 

A. T Y P E OF H A Z A R D 

1 . NC H A Z A R D 

2 . H U M A N H E A L T H 

B. 
POTEN­

TIAL 
HAZARD 

(mark *X') 

C. 
ALLEGED 
INCIDENT 
(mark 'X ' ) 

D. DATE OF 
INCIDENT 

(mo.,day,yr.) 

m 

E. REMARKS 

N C N - W O R K E R 
I N . I J R Y / E X P 0 3UF:E 

4. WCI^KER INJUHV 

CC N T A M I N A T i r N 
OF W A T E R S U P P L Y 

C O N T A M I N A T I O N 
OF= FOOD C H A N 

C O N T A M I N A T I O N 
OF G R O U N D W » - | : R 

C O N T A M I N A T I O N 
O F S U R F A C E W A I E R 

D A M A G E TO 
F L < 3 R A / F A U N A 

I :i F 1 5 H K I L L 

C : NT A M I N A T I O N 

12 N : > T I C E A B L E C C O R S 

IS C CiNTAMIN AT ICK O F SOIL 

14 P = O P E R T Y D A M A G E 

15 F 5E OR EXPL .O : j lON 

S I ' l L L S / L E A K IN( i C O N T A I N E R S / 
R . N O F F / S T A N I D NG L I Q U I D S 

S i :WER. STORM 
D : A IN PROBL.EK/S 

IB E= OSION P R C H L E M S 

1» I M 4 D E Q U A T E S E C U R I T Y 

2:> l^ : O M P A T I B l . E ' V A S T E S 

21 M DNIGHT DUVIPING 

.2 2. C T H E R ( s p e c i f y ) : 

E : ' * r»nn T2070-2 (10-79) P A G E 3 O F 4 Con t i nue On Reverse 



C o r t i n i i e d FroTi F t c n t 

V V I I . PERMIT INFORMATION 
/ I . i AD : A T E A L L » I ' I ' L I C ' V B L E P E R M I T S H E L D B Y T H E S I T E . 

{ '_".] ' NPDEtPE IU I IT ~ | 2 SPCC PLAN | | 3. STATE PERMITrapeci/yJ-

[' ] * AIR PIRMITS ~ | 5 LOCAL PERMIT • 6. RCRA TRANSPORTER 

[ ' ' I 7 RCRA r.TORE Fl ~ 1 ^ RCRA TREATER • 9. RCRA DISPOSER 

! 3. OTHE ^ (sDecily): 

B, •) c: iMPLiANc:: :" 

11̂  1 1 YE!-. ~ 1 2. NO • 3. UNKNOWN 

4 WITH f?ESFr;CT TO ( l is t regulation name It number): 

8 - : : : - - V n i . PAST REGULATORY ACTIONS 

3. YES (summarize botow) 

I X . INSPECTION A C T I V I T Y (pes t or on-goinU) 

A NONE B. YES fcoaipfate iteoia 1,2,3, ), 4 below) 

i . T Y P E O i - < . ; T I V I - Y 
2 DATE OF 

PAST ACTION 
(mo., day, dk yr.) 

3 PERFORMED 
BY: 

(EPA/State) 
4. DESCRIPTION 

X . R E M E D I A L A C T I V I T Y (pas t or on-going) 

A. NONE B. YES (ccTriplets items I , 2,3, ia 4 below) 

' . T ' T P E . OF >CTIVI 
2. DATE OF 

PAST AC TION 
fmo., day, Sa yr.) 

3. PERFORMED 
BY: 

(EPA/State) 
4. DESCRIPTION 

?!L;TI': Bas.iJ H. the infonnation in Sections HI through X, fill out the Preliminary Assessment (Section II) 
infcrmatiD.T on the first page of this form. 

E I H rmm T2070.2 111)-79) P A G E 4 O F 4 


